GRADE ONE - GRADE EIGHT CONFIDENTIAL TEACHER RECOMMENDATION FORM

CHESAPEAKE ACADEMY

107 Steamboat Road, PO Box 8
Irvington, Virginia 22480
804.438.5575 (Voice) 804.438.6146 (Fax)

www.chesapeakeacademy.org

Attention Parent(s)/Guardian(s): Please have your child’s present teacher complete this confidential
recommendation form, and provide the instructor with a stamped, addressed envelope to the Office of Admission at
Chesapeake Academy in which to mail the form when completed.

Applicant’s Name:

Present Grade:

The items below ask for your sense of this student’s emotional and social growth, intellectual development and
relationships within the school community. We understand the difficulty in making such an evaluation, and please
know that all remarks will be kept in the strictest of confidence, and that we appreciate the time and effort involved
in completing this form.

Name and Position of Individual Submitting Recommendation:

Present School: Phone Number:

Signature: Date:

How Long Have You Worked With The Applicant:

1. Qualities of Mind: Originality, Imagination, Creativity, Maturity

2. Study and Work Habits: Industry, Initiative, Organization, Completion of Tasks on Time, Attention in
Class, Ability to Work Independently and With a Group

3. Academic Aptitude and Achievement: Specifically, Writing Fluency, Math/Science Reasoning, and
Analytical Thinking Skills



Personal Qualities: Manners, Leadership, Sense of Humor, Relationships with Peers and Adults

5. Character: Integrity, Responsibility, Respect for Others, Dependability
6. Please Comment on Any Strengths or Weaknesses not Addressed Above.
7.

What are the First Words that Come to Mind in Order to Describe this Student?

Summarize your Rating:

As A Student - Excellent Good Fair Poor

As A Person - Excellent Good Fair Poor

Has the Applicant been evaluated for any physical, emotional, or academic reasons?

*Yes No Unsure

Is the Applicant currently on medication or previously been on medication?

*Yes No Unsure

** _ |f ““YES” to the above questions, please explain. Attach an additional sheet if necessary.

Return this Form to:

Hilary Scott
Director of Admissions
Chesapeake Academy
107 Steamboat Road, P.O. Box 8
Irvington, VA 22480



